Dear Sir, Hospital admission for haematopoietic stem cell transplantation (HSCT) is known to be stressful and distressing for children. An objective evaluation of the above and assessment of the variables influencing the extent of depression and anxiety among these children will help channelize resources towards specific demands and needs of these children. We performed a study to evaluate the extent of anxiety, depression and distress among children undergoing HSCT during the inpatient period in our unit and sought to find out the correlation between their extent and age and socio-economic status.
We performed a prospective study at the Paediatric Blood and Marrow transplant unit. Children between the ages of 5 and 18 years undergoing HSCT from 2014 to 2016 were included in the study. The Hospital Anxiety and Depression Scale (HADS) [1, 2] and the NCCN distress thermometer [3, 4] were used to collect data from paediatric inpatients, including questionnaires which facilitate objective measurement of anxiety, depression and distress among patients. HADS consists of fourteen items, seven each for anxiety and depression with scores leading up to grade A (0-7) considered normal, grade B (8-10) borderline abnormal and grade C (11-21) considered abnormal. In the NCCN distress thermometer, a score of 0 was least and 10 was maximum distress respectively. Both the scales were applied only to children who were co-operative and who were able to communicate. The Kuppuswamy socioeconomic scale was used for determining the socioeconomic status. Written informed consent was obtained from parents of all children. We analysed the incidence of anxiety, depression and distress with regard to age and socio-economic status. All correlation between continuous variables was analysed by Pearson correlation coefficient and p value of \ 0.05 was taken to be significant.
A total of 30 children were interviewed (n = 30) of which 15 were girls and 15 were boys. The age range was from 5 to 18 years (Table 1 ). There was no significant difference found in the extent of anxiety or depression between girls and boys. However, distress was found to be higher in boys than girls. A statistically significant positive association was found between increasing age and anxiety (p = 0.006). Anxiety and depression showed a statistically significant positive correlation with increasing age (p = 0.022). As the grade of anxiety and depression increased, distress was also found to increase and this was statistically significant (anxiety and distress: p B 0.0001; depression and distress: p = 0.001). On comparing anxiety, depression and distress with the socioeconomic status, there was no statistically significant difference found between the various groups. However, there was a tendency towards increased anxiety among more literate children from the higher socioeconomic groups.
We plan to implement this knowledge to focus on specific counselling and anxiety-distress prevention strategies particularly among the adolescent age groups. This would include a multidisciplinary team of trained nurse practitioners, psychologists, counsellors, doctors and parents. We hope that this data will help provide better quality of inpatient care in terms of behaviour management which is imperative for compliance with medications and successful treatment outcome in our country. 
